Foster Family Home - Corrective Action Report
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Home Name: ' Ar'le'ne Vil'lar, RN Review 1D: 1-562927-5
94-1094 Puloku Strest Reviewer: Sue Lo
Waipahu HI 96797 Begin Date:  4/3/2018 EndDate: ¢//3 /203
Foster Family Home Required Certificate [17-1454-6]
8.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

8(d)(1) Home visit made for a 3 bed recertification. Corrective action report issued during home visit with corrective action
plan due to CTA on 5/3/2018.

Ft_sstér Family Home Background Checks : [17-1454-7.1]

T.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

71@@ éé subject to adult protective service perpetrator éﬁééﬁé if the individual "h’a's”é[réé{éariié&{ with a client; and
Comment .................................................................................................................

7.1.(a)(1} Lapsed on eCrim due on/bafore 7114115 was done on 9/8/17 for CG#4.

7.1.(a)(2) Lapsed on Adult Protective Services/ Child Abuse Neglect (APS/CAN) due on/before 2/22/18 was done 4/20/18
for CG#4.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(9 The primary caregiver shall mamtain a file on all adult househeld members who are not substitute caregivers with

Comment;

41.(f) TB clearance screening done on 2/28/18 but no proof of positive/negative TB skin test results present in the home for
HHM#3.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454__
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Primary Caregiver’s Signature: W@]‘M / OW W _—
Print Name: MW \)\LW Date of Signature: w{g ’ [%




